We report a case of a pigmented gallstone which formed around a surgical staple in the bile duct. The stone was removed and retrieved endoscopically. A brief review of bile duct foreign bodies and gallstones is presented.
). The surgical staple moved with the stone, and upon extraction was seen embedded in it. (Figure 3 ).
Stone analysis revealed calcium bilirubinate (66%) as the major component with cholesterol (30%), mixed bile pigments (3%) and calcium salts of fatty acids (1%) consistent with a primary pigment stone.
The patient did well and was discharged. At four weeks follow up the patient had no complaints. 
DISCUSSION
Choledocholithiasis after cholecystectomy is a well known phenomenon. Primary pigment stone formation is usually noted years after surgery and is associated with bile stasis and bacterial action of bilirubin forming a glycocalyx for further deposition of stone substrates. Several different foreign bodies have been implicated as providing a nidus for stone formation in the bile duct. Non-absorbable sutures are most commonly seen, but shrapnel2, buckshot2, wire fragments3, prosthetic tubes4, vegetable residue4'5, fishbones6, and surgical clips7'8'9'1, have also been reported.
Our patient had a history of both pancreatitis and acute cholangitis due to a common duct calculus that formed around a surgical staple. We speculate that the staple eroded through the cystic duct stump and floated into the common duct, providing a nidus for nucleation and stone growth; impaction of the stone caused the episodes of pancreatitis and cholangitis.
Endoscopic sphincterotomy and extraction of calculi is a well accepted, nonsurgical alternative treatment for choledocholithiasis ,2,3. Foreign body extraction has also been reported4. However, this is only the second report of endoscopic extraction of a staple-stone combinations.
